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Recommend that all patients who have a positive bedside screening be tested using videofluoroscopy swallowing study (VFSS)/modified barium swallow. Patients with a high B risk for aspiration and/or dysphagia (e.g., brainstem stroke, pseudobulbar palsy, and multiple strokes), regardless of screening results, should undergo VFSS. Consider fiber-optic endoscopic examination of swallowing (FEES) as C an alternative to VFSS. There is insufficient evidence to recommend for or against fiber-optic endoscopic I examination of swallowing with sensory testing (FEESST) for the assessment of dysphagia. Recommend that the diagnostic assessment, whether VFSS or another modality, include a definition of swallow physiology with identification of the physiologic abnormality and B treatment strategies to directly assess their effectiveness. Consider addressing food consistency with dietetics to ensure standardization, I consistency, and palatability. * Recommendation level A: a strong recommendation that the intervention is always indicated and acceptable, B: a recommendation that the intervention may be useful/effective, C: a recommendation that the intervention may be considered, D: a recommendation that a procedure may be considered not useful/effective, or may be harmful, I : Insufficient evidence to recommend for or against; clinical judgment should be used. 
Recommendation
Recommendation level*
Recommend that all patients be mobilized as soon as possible (the act C of getting a patient to move in the bed, sit up, stand, and eventually walk). Strongly recommend the use of subcutaneous low-dose unfractionated A heparin (LDUH) (5,000 units twice a day, unless contraindicated) Consider the use of graduated compression stockings or an intermittent B pneumatic compression machine as an adjunct to anticoagulation, or as an alternative to anticoagulation for patients with intracerebral hemorrhagie or for patients in whom anticoagulation is contraindicated. * Recommendation level A: a strong recommendation that the intervention is always indicated and acceptable, B: a recommendation that the intervention may be useful/effective, C: a recommendation that the intervention may be considered, D: a recommendation that a procedure may be considered not useful/effective, or may be harmful, I : Insufficient evidence to recommend for or against; clinical judgment should be used. Recommend that a thorough assessment of skin integrity should be completed upon C admission and monitored, at least daily, thereafter. Recommend the use of proper positioning, turning, and transferring techniques and judicious use of barrier sprays, lubricants, special mattresses, and protective dressings A and padding to avoid skin injury due to friction or excessive pressure. * Recommendation level A: a strong recommendation that the intervention is always indicated and acceptable, B: a recommendation that the intervention may be useful/effective, C: a recommendation that the intervention may be considered, D: a recommendation that a procedure may be considered not useful/effective, or may be harmful, I : Insufficient evidence to reco-mmend for or against; clinical judgment should be used.
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